








international Affairs 


Housing the Elderly: An International Concern 


Several foreign countries have earned excellent reputations for 
providing housing and related services to the elderly. One of the 
most unusual answers to problems in this field has been 
developed in Australia. The State of Victoria utilizes ‘“Granny 
Flats,’’ one-bedroom demountable units built and rented by its 
Housing Commission on land owned by the children of the 
elderly. The ‘‘flat’’ is removed from the property when the 
original tenants move from the flat or die. Rents are subsidized by 
state government funds and are about the same as rents for similar 
accommodation in public elderly housing units. As of September 
1977, rents were $14.00 per week for two persons and $9.30 per 
week for a single person. 


To qualify for a Granny Flat the elderly parents of the houseowner 
have to be in receipt of a full Australian Government Age 
Pension, and must not own property. The original legislation 
allowed for dual tenancy only, but this has now been amended to 
allow for single parent tenants. A further amendment has 
extended the scheme to allow homeowners to utilize their own 
funds to erect standard units on their properties. They negotiate 
directly with a builder who then erects the unit under Commission 
supervision. Under this arrangement the tenants enter into an 
agreement to return the unit to the Commission when it is no 
longer needed. 


Granny Flats are self-contained units except for laundering 
facilities. The units comprise bedroom, bathroom, and living 
room with a kitchen annex. Heights of power outlets, switches, 
door handles, benches, etc., are geared to requirements of aged 
people; hand-rails, grips, ramps and other aids are provided 
where a tenant has a special disability. 


Design and construction require the buildings to be demountable 
in panel sections capable of being carried through relatively 
narrow access points to the area on which the flat is to be erected. 
The units must be capable of being dismantled to original panel 
sections and reerected on another site, with maximum re-usability 
of material. The specifications allow performance criteria for 
greater flexibility in the kinds and materials used. To date 
construction of these flats has varied from steel-framed sandwich- 
panel to timber-framed asbestos cement and plasterboard. Timber 
flooring, however, is required in all units. Cost per unit erected on 
site with all services connected is approximately $12,000. Cost 
per unit for dismantling the building, removal to a new site and 
reerection complete with all services is about $5,000. Use of 
completely off-site fabricated units was considered but discarded 
due to transport problems and costs associated with on-site crane 
placing of units. 


Special state legislation was required to overcome ‘‘land use”’ 
zoning which prohibited more than one unit on a residential lot. 
This was achieved by classifying the ‘‘Granny Flats’’ as 
temporary hired buildings. Control of distribution, use, and 
tenancy is attained by requiring units to be rented exclusively by 
the Housing Commission, which is also responsible for design, 
construction, erection, maintenance, and removal. 


Less unusual, but of equal interest, are programs in Holland and 
Norway. The Dutch program is an attempt at a neighborhood 
policy for the elderly, while the Norwegian program presents an 
innovative extension of the social security system. 


The Dutch Government last year published an 80-page, 
illustrated report on ‘*‘Housing for Special Groups.’’ One section 
of this report concerns ‘‘combination housing,’’ which basically 
is an attempt to construct new housing for the elderly near nursing 
homes. The home would provide residents of apartments for 
senior citizens with emergency or temporary medical assistance 
as well as longer term care. The home would also function as a 
community center, providing meeting rooms for all the elderly of 
a district. A model project using this plan has been built in 
Dokkum (Freisian Island). 


The Norwegian Government, through its National Insurance 
Scheme, administers a pension plan for survivors who have cared 
for disabled relatives. Under certain conditions, unmarried 
persons under 67 years of age who have stayed at home to provide 
care for a disabled parent or relative become eligible for benefits. 
The period of care must have ended and have lessened the ability 
of the survivor to earn a living. After an assessment of the 
survivor’s situation, benefits may be granted in the form of a 
transitional or educational allowance as would be paid to a 
surviving spouse, or a full pension if the reduced capacity for 
work is expected to be permanent. Transitional benefits cover the 
readjustment period, while the educational allowance covers 
tuition and related expenses if such are necessary before suitable 
work can be found. The pension and allowances under this 
scheme are equal to the regular national pension plan. 


John Geraghty 
Office of International Affairs, HUD 
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rete For the 
F Elderly - HUD 
Makes It Work 


Patricia Roberts Harris, 


Secretary, U.S. Department of Housing 
and Urban Development 


HUD’s interest in the support of housing 
and community development activities 
which benefit low- and moderate-income 
elderly persons is reflected in this issue of 
Challenge! This issue contains success 
stories from all over the Nation. They 

. describe the diversity of older persons in 
Mime r ca oct e OB Min oes eee 
public and private sector support needed to 
provide housing and environmental 
alternatives for older people. 


HUD helps local public housing 
authorities, private nonprofit and for- 
profit housing sponsors, and local 
government and neighborhood groups 
work more effectively in securing better 
housing and more desirable 
neighborhoods for the elderly. We offer 
leadership and support to local 
governments through a targeted 
community development program and 
through increased involvement of 
neighborhood groups in self-improvement 
efforts. We have also improved both the 
Section 202 elderly housing direct loan 
eyeeysec toilet oes Otomo tle 
assistance program processes. Finally, we 
have directed resources toward specific 
rehabilitation, management and service 
efforts aimed at carrying out the 
Administration’s Urban Policy. 





More than 108,000 Section 8 units and 
16,700 units of Section 202 housing for 
the elderly were approved by HUD in FY 
1978, bringing the total number of elderly 
units in HUD-assisted housing to over one 
million. A close working relationship now 
exists between the Office of Housing and 
that of the Assistant Secretary for 
Neighborhoods, Voluntary Associations 
and Consumer Protection (NVACP). 
Thus, housing production and 
management are complemented by the 
efforts of the office which provides 
leadership in developing services for 
housing residents and improving tenant 
MEE onailmca ele 


The NVACP field staff works closely with 
Regional and Area Office housing 
management staff and is charged with 
providing assistance and leadership in 
seeing that services are extended by local 
agencies to elderly housing projects and 
neigborhood residents. The overall 
challenge to HUD lies in linking all 
interrelated programs together so that the 
full range of needs is met. We believe that 
we have responded to this challenge 
successfully. 


HUD and its predecessor agencies have 
Oe eRe eRe moe se oem mime ened 
providing housing for the elderly. It is only 
recently that we have become involved 
with services and related questions which 
have an impact on the quality of life of 


AS u Weer ALUM tHe’ COnUa Temi sen (ele 
housing and services for the elderly, we 
expect to continue to play a significant role 
in providing sound housing in a good 
environment for those elderly who are of 
low and moderate income. 


In the May 1975 issue of Challenge! we 
looked at programs, policies, ideas and 
successes in specific programs in several 
articles and case studies. 


Today we are aware of new problems and 
potential solutions, and we cover some of 
these in this issue. You may note that 
stories from particular areas of the country 
reflect problems and solutions that are not 
unique to these locations but may be rep - 
licated in other places. Local government, 
neighborhood groups and the elderly 
themselves must work together to 

solve their problems. The information 

in this issue of Challenge! should 

rae aca eer leu cent e)emimaUaTT 
encourage more idea sharing and 
problem-solving activities among 

HUD, its clients, and other agencies 

Vela erica Altamira (aah 


Sharon Farmer, Photographer 








O?°¢ DROOL N, 


The Elderly in Our 
Environment: 
Yesterday and 
Today 


by Marie McGuire Thompson 


How fascinating it has been to watch the 
ebb and flow of interest in the living 
arrangements of our growing elderly 
population since the late 1930’s. Equally 
impressive has been the leadership role of 
HUD and its predecessor agencies, along 
with local public and private developers, 
in striving for acceptable answers. 


In the early 1940’s the small *‘zero 
bedroom’’ and one bedroom apartments 
designed for low-income young couples 
(size based on cubic feet of breathing area) 
in ‘‘family”’’ public housing (with concrete 
floors and shelves too high for the elderly 
to reach) were largely being used by 


elderly couples. This pattern changed 
temporarily with the return of veterans 
from World War II and began again in the 
early 1950’s. Looking back, we are now 
aghast that until 1956 only elderly couples 
were admitted and if one died, the 
remaining spouse was required to move 
within a 30-day period. 


The personal tragedy for many lone older 
persons was due to a lack of knowledge 
about the aging process and an effort to 
make maximum use of the limited 
available public housing against the flood 
of demand. 





As a housing manager then I saw the 
difficulties many older tenants had in 
coping with their environment, the 
number of accidents that could have been 
prevented by design that was sensitive to 
the needs of older persons but also the 
heartwarming gratitude of the elderly for 
safe housing within their paying ability. 
As one elderly resident remarked, **I can 
now buy anew pair of shoes, the first 

in 10 years.”’ 


Evolvement of New Era 


We’ ve come a long way since those days, 
the big breakthrough being the 1956 
Housing Act (10 years prior to the 
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establishment of the Administration on 
Aging) which permitted single elderly to 
take occupancy or remain in residence; 
which provided special funds to make the 
per room cost feasible with so many small 
units and to assure adequate community 
space for socialization, arts and crafts, 
counseling and other programs. These 
,served to enrich the lives of the residents 
and older persons in the neighborhood. 


It was my good fortune in 1955 to 
investigate what had been done, what 
worked and didn’t work in housing for the 
elderly around the country and apply this 
learning to the Victoria Plaza 
development in San Antonio. This study 
was funded by the National Institute of 
Mental Health and the Hogg Foundation of 
the University of Texas. Knowledgeable 
social gerontologists also were made 
available to help work out the management 
techniques that would create a happy and 
zestful life despite the heterogeneous 
nature of the residents. Convincing our 
Regional and Washington Public Housing 
Authority (PHA) officials of the validity of 
the concept, since it was not in the all- 
controlling manual, was quite a chailenge. 
Later on when I was Commissioner of the 
Public Housing Administration we used 
the concepts to guide other public housing 
developers in their efforts to achieve the 
best possible housing for the elderly 
citizens of their communities. 


By 1961 the Housing Authorities around 
the country had wholeheartedly embraced 
this new program dimension, including 
the importance of location, design and 
management. Today we can be proud of 
the evolution of special housing for the 
elderly, its popularity being confirmed by 
the long waiting lists for most housing for 
the elderly, most particularly those serving 
the low income. 


Beyond Housing 


Just as we failed earlier to recognize the 
housing needs of single older persons, so 
too we unnecessarily fail today to provide 


for the service needs in public and other 
housing for older persons, who, because 
of the onset of an impairment or frailty 
need something more than leisure-time 
programs, as essential as they are. Many 
need help with housekeeping, with meals, 
and in some cases with minor personal 
needs from time to time in order to stay in 
their communities and homes among 
friends and neighbors. Instead, much of 
our housing is designed only for those who 
can sustain completely independent living 
as if the aging process stops once they 
come into our housing or that our 
responsibility ends if cooking and 
housekeeping become difficult or 
impossible. This short-sightedness has 
resulted in an increasing number of older 


.persons who can not be fully independent 


but who need no medical supervision 
being shunted off to nursing homes at a 
high social and monetary cost. Our goal 
must now be to make it possible for elderly 
residents to remain in their homes over the 
longest possible span of time until medical 
care is, in fact, required. HUD should 
require the community space in all new or 
substantially rehabilitated housing for the 
elderly to be flexibly designed so that 
service programs can be economically 
introduced with spaces scaled to 
accommodate them and outlets for kitchen 
equipment provided in the original design. 


If and when the housing-services concept 
is broadly accepted, we will have taken 
another big step forward and our fine 
buildings then will truly respond to the 
realities of the aging process and to the 
longings of older people to remain in 
their homes. 


Responsive Legislation 


Recognizing this gap in our housing 
continuum for the elderly, the Congress 
introduced and passed the Congregate 
Housing Services Act of 1978, a 
significant breakthrough for the elderly in 
our communities, in our housing for 
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independent living and those prematurely 
or unnecessarily relegated to nursing 
homes for the want of any other 
alternative. 


A survey by the International Center for 
Social Gerontology of 182 Housing 
Authorities with developments for the 
elderly built before 1970 revealed that 
12.3 percent of the present residents 
needed basic daily services. It was stated 
over and over that the only other 
alternative was eviction and general 
reliance on the nursing home. Studies in 
States reveal that between 20 and 40 
percent of older persons in nursing homes 
do not require that level of service. In 
addition, community needs for congregate 
housing have been estimated to be 
between two to four million. Competitive 
forecasts indicate that as time goes on this 
figure will grow, particularly in the upper 
age brackets. The rapid increase in 
Medicaid costs from $1.8 billion 10 years 
ago to $11 billion last year further 
emphasizes the need for reducing the cost 
of a level of care not needed and certainly 
not desired by elderly persons. 


The Congregate Housing Services Act ina 
break with tradition could bring services 
subsidy funds as needed to the housing 
developer in much the same way as rental 
subsidies are administered. If the intent of 
the law is wisely implemented it will be 
both socially and economically logical. 
The Acct fills the gap in our housing 
continuum and relates directly to the 
realities of the aging process. Most of us 
do not, overnight, go from strong, 
independent states to need for medical 
supervision. Rather, it is a gradual and 
continuing process as at any age. Very 
simply, as we age additional maintenance 
is required just as it is for older buildings. 
It is retrofitting in the human setting. 


Growing Elderly Population 


Apart from housing programs, the impact 
of the growing elderly population is 
emerging strongly today as so many older 
persons are found in older neighborhoods, 
many now undergoing revitalization. In 
Portsmouth, Virginia the ‘‘elder loan’’ 
concept is taking hold in a historical 
preservation area. Wisconsin has passed 
legislation and will launch a State-wide 
program of Reverse Annuity Mortgages, 
an old idea which has come alive. There is 
an increasing variety of approaches to help 
older persons remain in their own homes, 
which is the preferred lifestyle of the 
majority. Planners cannot any longer 
ignore the presence or the needs of the 
elderly as they search for the right answer 
to older persons wishing to remain in their 
familiar neighborhoods, whether 
deteriorating or attracting new investors in 
rehabilitation. Closed elementary schools 
and dormitories are seen as potential 
locations for housing or senior centers. 
The Neighborhood Housing Services plan 
holds great promise of identifying and 
reaching more older persons, discovering 
their individual housing needs and 
attempting to respond to them. While 
gross demographic data is not as yet 
available, this innovative program holds 
great promise and needs strong direction. 


In view of this increased activity on many 
fronts, it is more essential than ever to 
have a focal point and a knowledge base in 
HUD to provide experience data, guidance 
and advocacy. Such a unit was established 
in 1961 and did yeoman service in a 
critical period of policy development. In 
my judgment it is even more urgently 
needed today when a broader base of 
understanding is required as we deal not 
just with housing but with neighborhoods 
and the intergenerational problems they 
present as well as specialized living 
environments and service delivery 


programs. Staffed with informed housing 
specialists and social scientists, 
developers, planners, and others will turn 
to HUD in order to assure economical, 
quality developments based on solid 
experience and research. The loss of this 
focal point in HUD just when the planning 
arena for the elderly is expanding and 
exploring a variety of solutions is a 
severe one. 


We’ ve come a long way, but we’re still far 
from utopia in the field of the built 
environment for the elderly. We must 
remember that only three percent of the 
elderly now live in specialized housing. 
However, some of the housing we design 
and manage do not reflect our 

knowledge of what is the right solution and 
approach, with, of course, proper regard 
for economic restraints. 


The tomorrows are upon us. Older people 
grow older and survive in greater 
numbers. Are we prepared and ready or 
are programs for the elderly expendable as 
just another construction process? Of 
course they’re not. With HUD, we’ll all 
see to that as ‘“‘we,’’ and not ‘‘they,’’ enter 
the magic circle of honorable elders. 


Marie McGuire Thompson was former 
Executive Director of the San Antonio 
Housing Authority. She was appointed 
Commissioner of the Public Housing 
Administration by President Kennedy in 
1961. Later she served as adviser to the 
Secretary of HUD on programs for the 
elderly and handicapped, retiring in 1973. 
Today she is the Housing Specialist at the 
International Center for Social Gerontology. 


Marcia Fram, Photographer 





Housing: Serving 
the Aged 


by Morton Leeds 


Generally, the Federal housing programs 
for the elderly have been successful 
throughout the United States. But those 
who serve the poor resemble Alice in 
Wonderland: forever running, yet 
somehow they seem to stand in place. We 
who have worked in housing the elderly 
are part of that service group: We have 
helped the commitment to or construction 
of housing for nearly a million older 
persons. The elderly are increasing at the 
rate of 1,000 per day, however, so that less 
than 3 years’ time obliterates 20 years of 
accomplishment. 


Throughout the years of HUD and its 
predecessor agencies’ existence, focal 
points for elderly policy have shifted 
widely. During the existence of the 
Housing and Home Finance Agency 
(HHFA) the position was located right 
outside the HHFA Administrator’s Office, 
as the Assistant Administrator for Elderly 
Housing. The person who held the 


position had formerly been staff director of 


the Senate Committee on Aging. 
Ultimately, because of his unusual 
political connections, he became Assistant 
Administrator for Legislative Affairs. 
There was significance to that position, 
since the Sections 202 and 231 programs 
had been enacted in 1959, and successive 
administrations were becoming 
increasingly committed to elderly 
housing. The focal point at the 
Administrator’s level served to define and 
emphasize the concern of the Agency. 


As time went by, however, the programs 
became more integral to HUD processes, 
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and the focal point was dropped lower and 
lower with the staff skills steadily being 
diffused throughout the department. In 
public housing, elderly residents utilized 
(and utilize still) more than 40 percent of 
all units. The question can be legitimately 
posed, therefore: if everyone deals with 
elderly programming, why do we need a 
focal point for policy concerns? After all, 
the elderly are model residents, paying the 
rent on time, maintaining their buildings 
and in general providing few of the usual 
tenant concerns to social housing 
management. This percentage of elderly in 
HUD programs reached a significant high 
in FY 1977, when nearly two thirds of all 
commitments for Section 8 housing 
assistance were for elderly units. For those 
concerned with equal opportunity and the 
rehousing of poor famiiies with many 
children, elderly housing was becoming 
an easy “‘copout’’ to dealing with the 
community’s other significant social 
problems. 


The operational answer to the question is 
that today, there is no longer any single 
point of elderly focus in HUD for elderly 
concerns. Three offices, the Office of the 
Assistant Secretary for Housing and one 
each in the Office of Neighborhoods, 
Voluntary Associations and Consumer 
Protection and in the Office of Policy 
Development and Research, in one way or 
another deal with the elderly. Whether 
setting standards for independent living, 
developing the congregate housing 
services program, administering the 
Section 202 and 231 programs or public 
housing, linking to and tapping into 
HEW’s extensive services programs, or 
evaluating the elderly programs. These 
offices are involved in housing assistance 
for the elderly. Only on special occasions 
recently, such as in helping to write the 
policy guides and standards for the 
Congregate Housing Services Program, 
have the experts in assistance to the elderly 
been required to collaborate on anything 
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like a systematic basis for any period of 
time. 


The Emergence of Newly-Perceived 
Needs 


When one group of persons is assembled 
in one location, needs are more glaring and 
programs have to be assembled to cope 
with the new locational facts. For the 
elderly, inevitably the average age is 
increasing, roughly at the rate of one year 
older for every 3 years of calendar time 
(some pass away, thus dropping the 
accrued rate of resident aging). Where 
formerly the elderly were being housed 
initially at average ages of 68-72 just 30 
years ago, today it is not unusual to see 
residents come in at 78-82 or older. 


At that point then, the needs that become 
sharply visible include personal care 
elements: food and diet needs; social 
service needs; medical needs; recreation; 
transportation; economic and safety 
factors. Housing may have become a 
necessary condition for the solution to 
meeting these needs, but it will not solve 
them. Other elements must be added in 
order to make them work. 


A diagram has been drawn up to show how 
housing and medical care concerns tend to 
be seen by two different Government 
Departments: HUD and HEW. At the 
earlier end of the aging spectrum, 60-70 or 
so, housing needs are primary and HUD 
has gradually begun to provide for these. 
HEW,, beginnning with medical and social 
assumptions, works from the other end of 
the age spectrum, and has developed a host 
of institutions to meet those perceived 
needs. In the middle there is a gap of social 
and personal needs, and a lack of 
relationships, unmet by any institutional 
framework. Solutions tend to be rigid and 
expensive, when for instance, an older 
person can no longer bathe or dress 
himself, and ends up in a nursing home. 





8 August 79 


Challenge! 


The current cost of nursing and medical 
care for the elderly to the Federal 
Government has exceeded $12 billion a 
year, and alternate solutions are now being 
sought, preferably beginning with housing 
and social assumptions, instead of 
medical. Congregate housing and dining, 
Title II] programming, group residential 
facilities and intermediate care short of 
nursing home care, are now being applied 
to lessen the service gap. 


Nature of the Needs 


By 1990 the U.S. should have about 28 
million elderly, 11 million of whom will 
be over age 75 (a 50 percent jump over the 
1970 figures). It is among this group of the 
‘‘older’’ elderly that congregate needs will 


be found in overwhelming numbers, as the 
percentage of those becoming frail and in 
need of assistance grows steadily. Again, 
our figures are estimates, but at this 
moment perhaps 70-90,000 assisted 
housing residents may be in need of food 
or personal services, such as assistance 
with bathing or dressing. 


In 1970, the Housing Act of 1937 was 
amended to permit congregate housing in 
public housing and in Sections 221 and 
236 housing. This was not utilized by any 
of the major programs, and as a result, 
congregate housing languished, except in 
the older Section 202 and 231 housing 
projects. Congregate housing is intended 
to help the resident maintain independence 


Changing Needs with Increasing Age and Disability 


increasing Age and Disability p 


in a normal living environment. The 
barriers to success in this regard were 
three: the tenant had to pay for services, 
but the poorest were those most in need; 
tenant selection could be a real problem for 
purely residentially-oriented PHA’s; 
finally, the PHA’s did not have a strong 
services component. The Congregate 
Housing Services Act of 1978 was passed 
by the Congress last fall, in response to 
these facts, and since then, a new pilot 
program has been shaped to carry out its 
intent. 


Morton Leeds is Special Assistant to the 
Deputy Assistant Secretary for Public 
Housing and Indian Programs. 
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Services to the 
Elderly in HUD 
Housing 


by Vincent Piper 


The history of HUD’s programs for 
housing the elderly indicates that they are 
highly successful for housing authorities, 
nonprofit sponsors, and limited dividend 
or private owners. In addition, for 
housing managers, such housing has 
produced very little in the way of 
problems with rents, occupancies, 
vacancies, and maintenance. For 
residents, there has been general 
satisfaction which is reflected in long 
waiting lists for all kinds of housing 
projects, and a general feeling of 
satisfaction. For HUD it has meant few 
problems stemming from default or 
mismanagement. Of course, the recent 
increase in utilities costs and subsequent 
increases in rents have caused some 
consternation among the elderly of low, 
moderate, or fixed incomes. These 
conditions presage additional concerns. 


One would assume from a review of the 
level of satisfaction, as reflected at least 
in a dearth of financial, management and 
similar problems, that the elderly 
occupant of HUD-assisted housing has 
few concerns. Unfortunately, such is not 
the case. Not only are rent increases 
causing problems, but the constant 
conversions of rentals to cooperatives and 
condominiums (in the face of an already 
severe shortage of rental units for the 
elderly) have limited the housing choices 
of the elderly. Furthermore, the net effect 
of successful housing projects and 
programs is that the term of residency has 
increased, so that residents occupy 
housing units for longer periods of time, 
thereby creating another set of potential 
problems. There are certain overriding 


questions which require a special 
approach for their resolution: 

@ Single-family homes are in short 
supply for families. The elderly have such 
housing available. Can we obtain such 
housing for families by offering good 
substitute elderly housing, with some 
choices? 

e Transportation poses a frequent 
problem for the elderly. What is available 
to meet this need? 

@ We know much about the elderly and 
their needs for housing and for services to 
assist them with their housing. How do 
we plan for both the housing and the 
services, from the beginning, so that they 
blend and continue? 

© Residents of HUD housing for the 
elderly are primarily single women. As a 
group they have certain requirements, 
based on physical, cultural, social and 
other factors. How do we plan for such 
factors when we build? 

@ While HUD has the housing resources, 
however short the supply, other agencies 
have the services. How can we develop a 
system for coordinating the two elements, 
both necessary to successful housing, so 
that housing planning includes services 
planning? 

©@ Knowing that the elderly resident will 
undergo changes during continued 
occupancy, how do we plan for 
corresponding changes in the physical 
structure and in services components? 


We have agreements with the Department 
of Health, Education and Welfare, the 
Administration on Aging, and the 
Department of Transportation for mutual 
cooperation. But there is no method of 
coordinating efforts of two or more 
programs for a long term. HUD’s 40-year 
Annual Contribution Contracts, 40-50 
year loans, 30- or 40-year insured 
mortgages do not blend with services 
programmed on 1-, 3-, or 5-year periods, 
HUD’s 2 years (or more) of development 
and construction of housing for the 
elderly do not match the financing 
available from other agencies that have to 


submit plans annually. The local Housing 
Assistance Plans may not match the long- 
term services needs of the elderly in HUD 
housing. Yet we have staff resources in 
Field Offices, the Regional NCA Officers 
and Area NCA Representatives, who 
must cope with these housing services 
issues, along with all the other activities 
within their range of responsibilities, such 
as complaints, forums and neighborhood 
surveys. 


A recent effort to collect data on nutrition 
programs in HUD projects for the elderly 
indicates, with incomplete returns of 
information, that more than 1 ,000 public 
housing projects and 100 Section 202 
projects have on-site nutrition programs. 
New information soon to be available 
should indicate the numbers served by the 
programs. Such on-site nutrition services 
supplement nutrition services for the 
elderly in HUD housing who are served in 
other facilities, such as senior centers. 
Added to this nutrition program are the 
many efforts to provide transportation 
services, educational and recreational 
programs, social and health services. 


Yet more and better programs are needed. 
However it’s done, it must be done. New 
issues surface constantly. Conditions cry 
out for innovations. Leveraging of funds 
and programs takes on new meanings. 
Coordination means new and different 
efforts, in the absence of mandates to 
coordination. Such efforts, coordination, 
and innovation should be publicized so 
that one person’s imagination or one 
group’s daring may be repeated or used, 
with changes, to suit the special locations 
or needs of others. 


Mr. Piper is a Community Services 
Specialist, HUD Office of Neighborhoods, 
Voluntary Associations and Consumer 
Protection, Wash., D.C. 
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Services for 
Congregate 
Housing: A New 
Direction for HUD 


by Jerold §. Nachison, AICP 


There is a “*continuum of living’* model 
associated with housing for the elderly 
approximating the *“‘continuum of care” 
model posed in the preceding article by 
Mort Leeds. At one end of the living scale 
we see fully-independent lifestyles 
exemplified by private homes or apartments 
as in most HUD Section 202 or public 
housing projects for the elderly. The other 
end of the scale is made up of fully 
institutionalized, totally dependent living — 
the nursing home or full-care institution. 
There is a gray area between these two 
Opposites encompassing Various types of 
semidependent living, where the dollars and 
the concepts of both HUD and HEW 
overlap. These include small group homes 
and domiciliary and intermediate care 
facilities. On a limited scale these have 
provided the traditional alternative to 
institutional or nursing care. The 
constituency and agencies in the “aging 
network”” see congregate housing moving 
to the forefront as an additional residential 
living alternate. 


Congregate housing conceptually is a 
residential environment for those elderly (or 
nonelderly handicapped) individuals who 
are in fact capable of independent living, 
provided some of the burden of daily life is 
lightened: for example, meals are available, 
as IS assistance in housekeeping and in daily 
living activities. Community residents 
normally have some recourse to programs 
through HEW-funded activities or the 
private sector: low- and moderate-income 
people. however, may have difficulty in 
getting services due to the sometimes spotty 
and uneven nature of existing delivery 
systems, legal or regulatory limitations, and 
inability to bear the costs. Many such 





12 August 79 


Challenge! 


people end up, unnecessarily, in institutions 
at a great burden to the taxpayers. About 30 
percent of all nursing home residents are 
there because of insufficient community- 
based support services, rather than intrinsic 
need. 


What Is Congregate Housing? 


Generally, congregate housing provides a 
form of assisted group living or multifamily 
environment in which initially the housing 
project has suitable facilities for providing 
meals in a group setting. The management, 
then, makes arrangements for meals and 
supportive social and other services needed 
by the residents. One working definition of 
congregate housing, as postulated by the 
International Center for Social Gerontology 
is: 


**Congregate Housing” is an assisted group 
living environment that offers the elderly 
who are functionally impaired but otherwise 
in good health, the residential 
accommodations and supporting services 
they need to maintain or return to a semi- 
independent lifestyle and prevent premature 
or unnecessary institutionalization.” 


HUD Activity in Congregate Housing: 


Marie McGuire Thompson, a former Public 
Housing Commissioner, initiated several 
congregate housing demonstrations in a 
number of public housing projects in the 
mid-1960's. Specific arrangements were 
made by HUD and the Public Housing 
Authority either with the State, local 
government or local service providers to 
ensure an ongoing source of funds for these 
demonstrations, which are still in operation. 


About 160 congregate projects have been 
built under the Sections 202 and 231 
programs; several are now being built under 
Section 8. Six congregate facilities, it is 
estimated, have been built in public 
housing. HUD has had specific congregate 
housing authority since 1970 under Section 
115 of the Housing Act of 1970 and Section 
7, of the U.S. Housing Act of 1937 as 
amended by the Housing and Community 
Development Amendments of 1974. 


Recent research studies, however, have 
estimated current need for the elderly in 
public housing and Section 202 housing 
alone as perhaps 15 percent of the elderly 
individuals in residence. This could be as 
many as 100,000 persons in need of 
congregate services to enable them to 
remain in their own homes. Given such 
need, the obvious question is posed: Why 
have so few congregate facilities been built? 
The answer is simply, because of the lack 
of an assured and ongoing service of 
funding for meals and supportive services. 


Both nonprofit and for-profit sponsors, and 
public housing authorities (PHA’s) have 
hesitated to propose congregate facilities in 
their construction applications. A 30-year 
or more HUD-insured mortgage loan or 
commitment, when supportive services 
trom HEW or local government are only 
available on an annual basis, without 
assurance of continuity, is a major risk for a 
housing sponsor, especially since such 
HEW tunding covers a wide array of 
differing services and eligibility 
requirements. There have been, of course, 
some notable successes, such as Takoma 
Towers in Silver Spring, Maryland, and 
Victoria Plaza in San Antonio, Texas. The 
difficulties of packaging the necessary 


program in congregate housing projects, 
however, have deterred sponsors from 
proposing congregate projects. The risk of 
needing to carry the services package 
through full tenant contributions because of 
the lack of guaranteed dollars for services, 
and tenant inability to pay for them has kept 
both developer and PHA activity minimal. 
There is now some activity among the new 
Section 202 borrowers in developing 
congregate facilities, but it is too soon 

to know the extent to which these new 
Section 202 congregate projects will in fact 
be able to offer an ongoing congregate 
services package on their own. 


The Congregate Housing Services Act of 
1978 


The 95th Congress responded to the 
limitations of existing congregate housing 
efforts by enacting the Congregate Housing 
Services Act of 1978, which is based on 
research, extensive hearings, and 
Maryland's Sheltered Housing Program, 
among others. The initial authorization was 
for a renewable 4-year program of 3-5 year 
grants, of $120,000,000 ($25,000,000 in 
FY 1979): $10,000,000 was actually 
appropriated by Congress tor FY 1979 
HUD start-up. The legislation — direct 
funding of services by HUD — is anew 
concept, differing from the agency's 
general bricks and mortar orientation. 
HUD’s pilot program will ease the agency 
into the supportive services business which 
can be expected to encourage stronger links 
with HEW in planning and program 
development. The statute provides a total 
services funding mechanism enabling 
selected public housing authorities and 
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Section 202 sponsors to receive funds to 
provide a package inciuding meals, 
personal assistance and housekeeping 
services to elderly and nonelderly 
handicapped individuals. 


Evidence in testimony on the original bill 
has suggested that congregate housing 
services can be of benefit to the taxpayer. 
The direct costs of congregate housing 
services are an offset to Medicaid — by 
providing a services package to individuals 
in their own homes and thereby preventing 
or delaying premature or unnecessary 
institutionalization. For example, in 
testimony given on the bill, July 20, 1978, 
Senator Harrison Williams quoted the 
executive director of the San Antonio 
Housing Authority who estimated that the 
Authority could provide the services 
package for about two to five dollars per 
person per day, as compared to local 
nursing home costs of $25-$30 per person a 
day, or to San Antonio State Hospital costs 
of $59 a person per day. In addition, 
Senator Williams quoted the International 
Center for Social Gerontology’s 
comparison of the cost of congregate 
housing with services at $406.50 a month 
(including rent) and intermediate nursing 
care at $675.00 a month for savings of 
$268.50 a month (nearly a 40 percent 
saving), or $3,222.00 a year per person. 


HUD’s Congregate Housing Services 
Program: 


This summer HUD will implement a pilot 
program in which 3-year grants will be 
available to selected PHA and Section 202 
borrowers. The program is one of very 
limited competition due to the estimated 45- 
70 awards which can be funded. HUD 


hopes that perhaps 2000 eligible individuals 
will be served initially. 


Of the $10,000,000 available. 10 percent 
($1,000,000) will be retained by HUD 
Headquarters for inflation allowances and 
other adjustments in grants: $9,000,000 


will be available to grantees at an average of 


$3,000,000 a year: and the funds will be 
split at about 50 percent PHA and 50 
percent Section 202. Within this general 
division there will be an approximate 80 
percent/20 percent dollar split between 
existing projects and new construction. 
Overall, the elderly will receive about 85 
percent of the total funds with the 
nonelderly handicapped receiving 15 
percent. The awards should be announced 
by HUD sometime this fall. 


Key program components are: 


|. HUD will provide 3-year grants to PHA 
and Section 202 borrowers, which will be 
renewable, to provide meals and other 
services as appropriate to program 
participants. 


2. Each grantee must establish a 


Professional Assessment Committee (PAC) 
to screen all project residents who wish to 
apply and determine program eligibility, 
including admission and termination. The 
PAC will also make appropriate 
recommendations to project management 
for services needs. 


3. Each applicant and grantee must involve 
residents, the PAC, the Area or State 
Agency on Aging, or the local or State 
agencies serving the nonelderly 
handicapped, as appropriate, in the 


planning of services, application review, 
operations, and program re-application. 


4. Funds trom this program cannot be used 
to replace existing HEW, PHA, Section 
202 sponsored or other program funding 
sources. There is a requirement for a 
maintenance of existing effort. 


5. HUD will conduct an in-depth 
evaluation of the extent to which HUD/ 
HEW coordination is achieved; the extent 
to which this program avoids or duplicates 
existing programs; and the extent to which 
the program is successful in preventing 
unnecessary institutionalization of elderly 
and nonelderly handicapped individuals, 
including any savings involved. Grantees 
will do a self-assessment, and will provide 
an annual report to HUD. 


This demonstration should provide a 
new mechanism for quality assisted 
independent living. Even if we can assume 
that there is a large enough grantee and 
participant pool to provide data for a 
meaningful evaluation, several years of 
study are still needed; however, the 
evaluation will address the efficiency and 
etfectiveness of the program for program 
participants, i.e., frail elderly and 
nonelderly handicapped, the PHA’s, 202 
sponsors, HUD, and HEW. We hope to 
encourage direct involvement of HEW in 
the study and to listen closely to the views 
of the participating elderly and nonelderly 
handicapped individuals. The prognosis for 
this program is bright if it lives up to the 
hopes of its supporters. 


Mr. Nachison is Acting Chief, Communi- 
ty Services, Office of Neighborhoods, 
Voluntary Associations and Consumer 
Protection, HUD, Wash., D.C. 


Sharon Farmer, Photographer 
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HUD Residential Clubs for the Elderly/Pittsburgh 


by Randy Harris 


Within about a year, 100 elderly residents 
of Pittsburgh’s historically rich North Side 
area will be living in renovated scattered- 
site homes made available through a HUD- 
supported demonstration program for group 
living. This housing was planned as an 
alternative to institutionalization, living 
alone, public housing and boarding homes. 


Clearly addressing an ever-growing 
problem of the 1970°s, the City of 
Pittsburgh’s plan for these so-called 
“‘residential clubs”’ is designed to combat 
displacement in such neighborhoods. The 
idea is to help give long-time neighborhood 
residents a stake in the benefits of an 
extensive array of programs aimed at inner 
city revitalization. 


Approved in November of 1978 under 
HUD’s Innovative Community 
Development Block Grant Program, the 
City’s overall $1.5 million plan links the 
resources of virtually every level of 
government and the community with the 
goal of setting up a workable system to 
house low- and moderate-income elderly 
persons in comfortable physical conditions, 
complemented by a variety of needed 
human services. 


The plan is an intricate one. But because it 
is what the HUD grant name implies, an 
innovation, it will be closely monitored by 
everyone concerned with housing and 
caring for the elderly. 


Since HUD announced approval of 

$655 ,000 from the Secretary's 
Discretionary Fund, Pittsburgh's Housing 
Department, the grant applicant, has 
received inquiries from as far away as 
Hawaii, all seeking information on the 
concept and asking for reports as the 
program takes off. 


**We’re discovering more and more as we 
get into this that it’s an extremely complex 
program,’” says Mary Reilly of the 
Pittsburgh Housing Department. **But, as 
with any innovation, you must expect those 
kinds of things. !f other communities are 
thinking of developing a similar program, 
they should proceed very carefully. The 
timing is so delicate and there are so many 


pieces to fit together.” 


Under the plan, some 20 properties in the 
city’s Central North Side area will be 
purchased by a nonprofit corporation 
selected by the city. Chosen in June, the 


organization, Better Community Services, 


Inc., is the recipient of the property 
acquisition funds through the HUD grant. 
Nonprofit ownership is designed to protect 
the program, to an extent, from rising 
property values in the neighborhood as 
higher income families move in. 


The properties range from a well-preserved, 
three-story Victorian row house on a tree- 
lined street in the North Side’s historically 
designated Allegheny West area, to a two- 
story, publicly-owned frame **shell”” 
located on the fringe of another historic city 
neighborhood, the Mexican War Streets. 


Once the nonprofit owner is established, it 
will begin picking up options on some 
properties, with the assistance of the City’s 
Urban Redevelopment Authority. A portion 
of the HUD grant, some $498 ,000, will be 
used for acquisition, restoration of historic 
facades and, in one-fourth of the homes, the 
removal of architectural barriers. 


Using Community Development Block 
Grant funds for interest subsidies and local 
banks, the City will administer zero interest 
and deferred loan programs of 
approximately $800,000 for rehabilitating 
the homes, providing up to $25,000 per 
unit, repayable over 15 years. 


The number of properties to be included in 
the first year demonstration program is 
tentative at this point. Depending on the 
availability of suitable housing, Reilly says, 
the number of properties may be as low as 
10; but the city intends to stick to its plan 
for about 40 units, housing 100 persons. 


**This neighborhood is pretty close to ideal 
for this kind of program,’ said Jane Voget 
of HUD’s Central Office Community 
Planning and Development staff during the 
recent field inspection. She admitted on this 
visit, her first to the City, that her 
conception of Pittsburgh as a grimy 
industrial town changed considerably after 
the tour. 


North Side Target Area 


The demonstration program neighborhood 
is the target of Pittsburgh’s most intensive 
revitalization efforts. Five sections of the 
North Side will receive some $42 million in 
rehab and mortgage subsidy assistance in 
the near future, funded by a city bond issue 
and an $8 million Urban Development 
Action Grant (UDAG) approved in 
January. Other Federal, State and City 
housing and community development 
activities have been ongoing for 15 years. 


1 


Located just across the Allegheny River 
from the city’s downtown, the North Side 
has two major hospitals within walking 
distance of the planned sites of the 
residential clubs. Also within a short 
distance of the program area is Allegheny 
Center, a modern shopping mall complex 
with cultural and entertainment facilities 
and a variety of housing developments. All 
of these amenities are supplemented by 
neighborhood senior citizen centers, 
operated or supported by Allegheny 
County’s Area Agency on Aging. 
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A racially balanced community, the North 
Side has the highest concentration of low- 
income elderly living alone in the city, with 
an estimated 2,100 persons in this category. 
But obviously, the city’s residential club 
demonstration program goal of housing 100 
persons will only slightly lessen that 
demand. So, the city hopes the new 
program will spur private sector 
involvement in a 3-year plan to establish a 
network of residential clubs throughout the 
North Side, all linked under the direction of 
a competent management firm selected by 
the City and the nonprofit owner. The 
management firm would supervise the 
rehab work, manage and maintain the 
property, using syndication fees received 
from the limited partners to create a 
maintenance reserve fund. Other 
management responsibilities would be 
tenent selection, information and referral, 
housekeeping, and liaison with a nearby 
senior citizen center where meals, 
recreation and other supportive services are 
offered. 


Through these responsibilities, the 
management firm would demonstrate to 
private property owners, investors and the 
community the viability and need for 
moderately priced supportive housing for 
the elderly. The City’s goal is to house 300 
persons in some 60 properties by the end of 
the third year. Other than technical 
assistance to the management firm to 
market its services to meet the 3-year goal, 
the HUD Innovative Grant will be used 
solely for the first year demonstration 
program. 


But even before the demonstration program 
becomes a reality and the 3-year plan takes 
hold, the concept must prove successful in 
the minds of members of the community-at- 
large and the elderly residents themselves. 
What will the residential clubs offer them? 
How do they become involved with the 
program from the start? 


The plan has strong support in the 
community, as evidenced by the city’s 
outreach informational program that has 
already set up a community advisory board. 
The living design for the individual homes 
will involve mutual aid and assistance 
among the ‘club members.”’ Following 
screening for compatibility by the 
apartment managers, roommates will be 
selected. All of the residents will have 
access to a kitchen, an alternative to the free 
meals offered at nearby senior citizen 
centers or delivered to the homes. Each 
club member will have a bedroom but there 
will be only one bath per **family”’ of two or 
more persons. 


To foster the club concept and socialization 
among the members, each home will have a 
common living room area serving the 
residents of two or three apartments. 


A typical club member is expected to pay 
$135 per month in club *‘dues,”” which will 
cover rent, housekeeping services once a 
week, and regular preventive health 
maintenance checkups. 


Government Assistance 


Two added facets of the demonstration 
program involving other government 
agencies will provide donated furnishings 
and an income earning plan for some 
residents to provide care to other club 
members. 


First, the Pennsylvania Department of 
Community Affairs is supportive of the 
program and is expected to certify the 
nonprofit owner as an eligible recipient 
under the Neighborhood Assistance 
Program. Under this program, 
manufacturers and retailers receive a State 
income tax credit equal to the market value 
of the merchandise they donate to certain 
nonprofit organizations. An estimated 
$110,000 in furnishings is expected to be 
donated under this program. 


Secondly, Allegheny County’s Area 
Agency on Aging has offered to place a 
number of clients in the residential clubs 


under the agency’s Domiciliary Care 
Project. Supplemental Security Income 
(SSI) recipients in need of supportive 
housing and who are aided in performing 
daily activities receive a special income 
supplement to their SSI checks enabling 
them to purchase the services of a 
residential caregiver. This supplemental 
funding will permit the employment of 
other club residents as caregivers. 


The budget for the first year of operation to 
house 100 persons in some 40 units is 
estimated at $318,300, according to the 
City. Expenses for loan repayment, taxes, 
maintenance utilities, furnishings and other 
related items total $192,600; costs for 
management services, including salaries, 
office rent, supplies and other items is set at 
$50,040; the total for support services staff 
consisting of a practical nurse, four 
homemakers and a social worker is 
estimated at $55,600; and, there is a surplus 
reserve account of $20,060. 


Income, which will be derived from rent, 
or club dues from the 100 residents, is es- 
timated at $160,000; CETA staff salaries 
are budgeted as income at $48,300; and 
furniture donated under the Neighbor- 
hood Assistance Act is set at $110,000. 


With $498 ,000 of the HUD Innovative 
Grant to be used for acquisition, historic 
restoration and removal of architectural 
barriers, the remainder will aid in the 
selection and development of the 
management component and other 
administrative items ($97,000); an 
evaluation of the program, covering a 2- 
year period beginning in January of 1980, 
is $40,000; architectural services will cost 
roughly $20,000. 


**This is not the simple, easy answer to 
housing for the independent elderly,”’ 
says Mary Reilly of the City’s Housing 
Department. **But if it works, it will be a 
viable alternative.”” 


Randy Harris is a Public Information 
Specialist at the Pittsburgh Area Office. 
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Congregate 
Housing: A 
Growing Need 


By Virginia L. Deetz 


Just as HUD took a giant step forward in 
the care of our low-income elderly in 
1956, it is now time for progressive 
agencies to acknowledge their 
responsibility to seniors and to accept the 
challenge of the Housing and Urban 
Development Act of 1970, which makes 
provisions for congregate housing 
programs. Congregate public housing, 
which combines shelter with meals and 
other services, has had minimal response 
and limited success to date, despite its 
essential role in offering a larger 
dimension to housing programs for the 
elderly. 


Any analysis of the population of either 
public housing or health care facilities 
points to the need for congregate housing. 
In Minnesota, it is estimated that 30-40 
percent of persons in health care facilities 
need a lower level of care than they are 
currently receiving. There are the obvious 
negative effects of placements in an 
institutional setting, as well as substantial 
costs in health care facilities. Surveys of 
public housing residents show that a 
significant number of these individuals 
cannot cope with independent living in 
public housing facilities. 


In Duluth, Minnesota, the Housing and 
Redevelopment Authority completed a 
study of 900 elderly persons to evaluate 
their needs for services such as meals, 
housekeeping, personal care, and health, 


and to evaluate their limitations relative to 
mobility and age. Those surveyed 
included residents located in four 
Housing Authority high rises and 
residents of the Section 8 Rental Housing 
Program, as well as 150 applicants for 
subsidized housing. The study showed 
the following: 


40 percent needed housekeeping 
assistance; 

39 percent needed personal care 
assistance: 

21 percent needed at least one meal per 
day: and 

12 percent needed meals, personal care, 
and housekeeping assistance 


The Duluth Housing Authority feels that 
it has begun to meet the emerging needs 
ot its fast-growing elderly population, 
with the development of the Arthur W. 
King Manor, its first public housing 
project designated for congregate living. 
King Manor, in addition to providing the 
usual and customary shelter, will provide 
two basic services for residents — a 
mandatory noon meal program and a 
board and lodging service. Residents in 
76 of the 98 apartments will contract for 
25 noon meals per month at a cost of $40 
per month or $1.60 per meal. Additional 
meals, lunch or supper, are available 
upon request of the residents for 
themselves or for their guests, at cost. 


The other basic service is the board and 
lodging service. This service, available in 
22 of the 98 apartments, consists of 24- 
hour attendant care, three meals a day, 
housekeeping, personal care, and 
laundry. This is a nonmedical service. 
Medication will be supervised but not 
administered. The service costs $15 a day 
or $450 a month. 


The individual service costs, either the 
$40 for the basic meal service or the $450 
for the board and lodging service, are in 
addition to the shelter cost which is 25 
percent of the adjusted gross income for 
the individual. At the present time, the 
average shelter cost for the elderly is $60 
a month, or a total average cost of $100a 
month ($60 for shelter, plus $40 for 
meals) for individuals in 76 of the 
apartments. The Authority is estimating 
an average of $510 a month ($60 shelter, 
plus $450 board and lodging service) for 
individuals in 22 of the apartments. 


Proper selection of residents for 
congregate living facilities is essential. 
Occupancy should consist of a mix of 
residents: those who are frail and need 
meals, personal care, and housekeeping 
services: those in need of meals and one 
other service; and those who need and 
want the service only. In Duluth, based 
upon the results of their study, the 
decision was made to permit and 
encourage transfers of current subsidized 
residents to King Manor. 


In addition, because of the inclusion of 
the board and lodging service in King 
Manor, the Authority was able to offer an 
apartment in that facility to previous 
residents who had been placed in health 
care facilities. Their return is possible 
primarily because 24-hour attendant care 
is available, in addition to the three daily 
meals, personal care, and housekeeping 
services. A program and treatment plan 
for each resident receiving the board and 
lodging service is formulated with the 
assistance of the social worker, the 
resident, interested family members, and 
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an attendant for each board and lodging 
resident. It is anticipated that with 
appropriate care and planning, some of 
the residents will be able to move from 
the board and lodging floor to a more 
independent living arrangement within 
the building. 


The cost-effectiveness of the program at 
King Manor became evident during the 
initial occupancy of the building. A 
substantial difference in cost exists 
between King Manor in the board and 
lodging section and local health care 
facilities. The average daily cost to 
persons who moved from health care 
facilities into King Manor had been $37 a 
day or $1,110 a month. This compares 
with the average cost at King Manor of 
$510 a month. The approximate reduction 
in cost for residents in the 22 apartments 
at King Manor versus the cost in the 
health care facilities is $600 a month or 
$158,400 a year. 


Congregate housing is a very humane 
approach to caring for our elderly, as it 
enables individuals to remain in their 
homes for a longer period of time. In 
addition, it permits couples to remain 
together when their needs for services 
differ. Congregate housing also provides 
security for residents as well as peace of 
mind for their families. 


The combination of shelter and services 
in King Manor is a result of the 
cooperative effort of two agencies: the 
Housing and Redevelopment Authority of 
Duluth and the St. Louis County Social 
Service Department. At King Manor, the 
St. Louis County Social Service 
Department will operate both the meal 
program and the Board and Lodging 
program. The Authority, as owner, will 


manage the building and coordinate the 
service programs. 


The development of King Manor, both 
the physical plant and the programs, was 
a lengthy process. The building was 
designed to include substantial amounts 
of community space to accommodate the 
congregate meal program, as well as 
other areas for scheduled and 
unscheduled activities. The dining room 
overlooks majestic Lake Superior. It has a 
gas fireplace to simulate the warmth of a 
log fire, an open ceiling with a skylight, 
and a balcony overlooking the dining 
room from the floor above. The design 
creates a very positive attitude about the 
meal program. 


All apartments have a living room, 
bedroom, bathroom, and serving pantry 
with stove, refrigerator, cupboards and 
sink. Five apartments specifically 
designed for handicapped persons have 
larger bathrooms that provide the needed 
turning radius tor wheelchairs, curbless 
showers, levers on sinks and showers, 
tilted mirrors, medicine cabinets within 
reach of a person in a wheelchair, and 
larger doorways. All of the serving 
pantries in the building have counters that 
can be raised or lowered to accommodate 
persons in wheelchairs. 


Programming of activities in the building 
encourages the mix of all residents, 
blending those who need services with 
those who do not. A part-time activities 
director encourages participation of all 
residents in arts and crafts and other 
activities. A multipurpose senior center, 
connected to King Manor via a skywalk, 
provides other programs and services for 


residents. 


A residents’ council provides the 
residents with a voice in decisions 
regarding their building as well as a 
means for carrying out special projects or 
programs on their own. Rap sessions for 
residents and management provide a less 
formal method for the dissemination of 
information. 


In conclusion, it can be said that 
congregate housing is housing with 
services developed in a cooperative 
manner. Congregate housing takes a vast 
amount of cooperation from the initial 
planning throughout the occupancy and 
management phases of the program. 
Cooperation is essential from the local 
government, as it must recognize the need 
for housing services for the elderly and 
support its development. Cooperation is 
needed from HUD in the development of 
a more complex project, as well as from 
the Housing Authority's Commissioners 
and staff in their commitment to a 
program more difficult to develop and 
manage. The program needs the 
cooperation and dedication of the staff 
and the board members of the local 


service provider agency in committing 


themselves to the concept as well as to the 
expenditure of local dollars for services. 
In addition, the cooperation of the 
Congress and the State legislature is 
needed to provide legislation and dollars 
for congregate housing programs which 
can provide a humane, as well as cost- 
effective, means of caring for our ever- 
growing population of elderly citizens. 


Virginia L. Deetz is director of Human 
Services of the Housing and 
Redevelopment Authority of Duluth, 
Minnesota. 





Akron’s Services to 
Its Elderly 


by Dorothy Jackson 


During a recent meeting of the Ohio 
Commission on Aging some interesting 
statistics on life expectancy were cited. 
These statistics noted that in 1492 life 
expectancy in this country was 31 years; in 
1776 it was 32 to 33 years; in 1870, 39 
years and in 1979, 72 years. It was further 
noted that in 1870 people over 65 years of 
age represented three percent of the total 
population; in 1900, four percent; and in 
1979 they represent 11 percent of the 
population and are expected to make up 12 
percent by the year 2000. 


Believing these statistics to be accurate, 
the Akron, Ohio Metropolitan Housing 
Authority (AMHA) is taking measures to 
meet the needs of its ever-increasing 
senior residents. The authority currently 
houses over 3,000 persons who are 62 
years of age or over in 17 high-rise 
buildings for the elderly and handicapped. 
The Authority has a waiting list of over 
3,000 senior citizens. 


Through its Social Service Department, 
AMHA provides a full and active program 
for all residents. Through collaborative 
planning with other service agencies, 
AMHA is promoting resident involvement 
and activity through organized tenant 
councils in each building and with a 
central advisory council that keeps the 
lines of communication open. 


There is no speech nor language where 
their voice is not heard. Psalms, 19th 
chapter, 3rd verse. Interpreting services 
are provided for deaf elderly in 

AMHA housing. 
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Akron Metropolitan Housing Authority 
provides space and large community 
facilities in each building equipped with 
tables, chairs, piano, kitchen facilities and 
equipment. Dances, parties, and classes 
conducted by Akron University are some 
of the activities held in these rooms. Many 
activities, including craftmaking, have 
been organized to fill the idle hours and 
develop new leisure-time interests. 


Library services are brought to each 
building by the bookmobile of the Akron 
Public Library as well as libraries located 
in each building. 


Nutrition Programs are located in five of 
the high-rise buildings, providing one hot 
meal five days a week. Transportation is 
provided to the sites for other residents not 
residing in these buildings. Snack bars 
operated by the residents are also 
provided. More than food is shared. 


Homemaker Service — Residents needing 
assistance may have a homemaker on a 
regular basis provided through a CETA- 
funded program so that elderly persons 
who cannot perform basic tasks for 
themselves may remain in their own 
apartments. Basic duties include: 
cleaning, laundry, meal preparation and 
planning, and personal services, including 
assisting with bathing, shampooing hair, 
helping handicapped residents be mobile. 


Medical Services — On-site weekly 
geriatric clinics are held with the staff of 
Akron, Barberton and Summit County 
Health Departments as well as the Visiting 
Nurse Service. Regular visits are made to 
each building by a podiatrist; free hearing 
tests are given, and student nurses run 
blood pressure clinics. 

An added boost to good health care is the 
ability to look good. This is made possible 
by beauty and barber shops in many of the 


buildings, as well as exercise classes 
taught by staff members and a 70-year-old 
resident. 


Safety — Well-lighted parking lots are 
provided and doors remain locked, with 
intercom systems in all buildings. There 
are special meetings with the Security 
Director and group discussions with local 
police and fire departments. There is also a 
**Vial of Life’’ Program. A special vial, 
containing vital information (the name of 
their doctor, medication, nearest relative 
and a picture) is located in each 
refrigerator in case of emergency. 


Recreation — With the Authority’s 46- 
passenger, air-conditioned bus, baseball 
games, concerts, theatre visits, and special 
events are always on the agenda. Trips 
have been taken by plane, train and ship to 
Hawaii, Nassau, Toronto, Florida and 
California, for example. Special fund- 
raising events are held to raise the money. 


As an outgrowth of AMHA residents’ 
living longer, there is a need for increasing 
services. In 1975, the Agency’s first 
congregate housing facility was opened to 
provide assisted group living to fill the gap 
between living independently and in an 
institution. This facility offers dignity, 
independence and choice in acomfortable, 
safe building free from architectural 
inconveniences. The needs of the elderly 
of the entire community were kept in mind 
during the planning stages of this facility, 
from the front door with its curved entry 
drive to the recreation rooms. 


Plans for Growth 
Plans are now being made to convert a 


nearby hotel into apartments for the 
elderly and handicappped. 


AMHA is continually faced with the 
question, *“Where and how do we provide 
for those elderly persons no longer able to 
adequately care for themselves on a full- 
time basis?’’ The answer is a Total Life 
Care Center for the Elderly. A site has 
been selected which provides an 
impressive collection of many large, old 
residential properties. The site has more 
than 41 acres of unparallelled beauty and a 
strategic location. The outstanding 
combination of physical beauty, excellent 
construction qualities, location and 
neighborhood character would be difficult 
to duplicate in any large metropolitan area. 
It is located 12 miles from the central 
business district, close to vital medical 
services, places of worship representing 
all denominations, and a variety of 
shopping areas. 


This facility will provide well elderly 
buildings, congregate living, community 
activities and a nutrition center, market 
rate apartments, and a “‘middle care 
facility’’ with on-site professional 
services. Transportation, medical services 
and social services will be provided. 


The development of a total elderly life care 
center is the necessary and vital extension 
of the existing elderly facilities that the 
Akron Metropolitan Housing Authority 
presently operates. 


Dorothy Jackson is coordinator of Social 
and Tenant Services for the Akron 
Metropolitan Housing Authority. 
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Suburban Maryland 
Experiment in 
Group Living for the 
Elderly Proves 
Successful 


by Ruth W. Breslow, ACSW 


Hampshire 29 is a typical high-rise rental 
apartment house in Silver Spring, 
Maryland. Its 373 apartments house people 
of all ages, races and occupations. It is 
convenient to public transportation, and 
there is a large shopping center directly 
across busy New Hampshire Avenue. In the 
basement of the building is a convenient 
grocery store, a cleaner, and a hairdresser. 
A doctor and a dentist have offices in the 
building. Rentals are moderate by 
Washington standards. Although the history 
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of the 12-year-old building is somewhat 
checkered, under its present management 
upkeep and services are excellent. 


Within this heterogeneous environment, a 
unique experiment in shared living for frail 
elderly has been underway for almost 5 
years. Sponsored by the Jewish Council for 
the Aging of Greater Washington, a 
voluntary, multiservice agency for the 
aged, which is partially funded by the 
United Jewish Appeal Federation of Greater 
Washington, the project began in October 
1974 with the leasing of one three-bedroom 
apartment. It has gradually expanded to 
eight three-bedroom, two-bath apartments 
at Hampshire 29, housing 24 people, and 
two two-bedroom, one-bath apartments for 
four people in another location in 
Rockville, Maryland. A total of 28 
residents (6 men and 22 women) are 
presently served, and a modest expansion 
(two more apartments for four residents) is 
contemplated for fall °79. 


The project serves older persons who can 
no longer live alone, who need 
companionship and assistance with some of 
the activities of daily living, but who do not 
want or need a nursing home. The ages of 
participants range from 60 to 94, the 
average being 81. All have some chronic 
handicapping condition, but are capable of 
basic personal care and do not require 24- 
hour supervision. 


The Council places three individuals in one 
three-bedroom apartment. Each person has 
her own bedroom which she furnishes as 
she chooses. If she does not have furniture, 
the Council provides it, largely from 
donated items. Residents share the 
communal areas: living room, dining room, 
kitchen and balcony. The rooms are bright 
and unusually spacious, averaging 1000 
square feet per apartment. No structural 
changes are made in an apartment, but wall- 
to-wall carpeting is installed and handrails 
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are attached to bathtubs as safety measures. 
Telephones are equipped with amplifiers. 


Other Services Provided 


An extensive supportive service component 
is included in the program. A social worker 
director and her assistant, each working 
part-time, screen prospective tenants, 
match them (a delicate and crucial 
procedure), and assist with initial 
adjustment to the move. Thereafter, they 
meet with residents regularly, both 
individually and in groups, to air problems 
and smooth out relationships. They oversee 
the daily operations of the program, and 
they help families develop alternative care 
plans when the Group Home Program is no 
longer appropriate. 


Homemakers work 20 hours a week, and 
are assigned one to an apartment. The two 
two-bedroom apartments function as one 
unit and share one homemaker. They shop 
for all meals, and prepare and serve the 
main meal of the day. They escort residents 
to doctors, and assist with laundry and other 
personal care if needed. 


A skilled group worker meets at least 
weekly with the total group and helps plan 
activities and outings. 


Transportation is provided regularly, on a 
Council mini-bus, to senior citizen clubs for 
other social and cultural events, as well as 
to doctors, when families are not available 
to assist. 


Government Support 


The full cost of this program, including 
rental, food, and service is less than half the 
prevailing nursing home rates in the area, 
but still considerably more than most older 
people can afford. At one point, half of the 
residents received Section 8 Housing 
Assistance for the rental portion of their 
costs. Rentals average $140 per person, and 
Section 8 has averaged $90 per recipient. 


Unfortunately, as resident changes occur, 
the number receiving Section 8 is 


diminishing. Heretofore, eligibility of each 
resident was determined on the basis of his 
individual income, and he was treated as if 
he were in his own efficiency for the 
purpose of computing his subsidy. 


Those who are certified in this manner 
continue to receive rent subsidy. However, 
it has become almost impossible for new 
residents to qualify for Section 8 because 
the emphasis of that program now is on 
large families, and the number of available 
efficiency certifications is minimal. In 
addition, it appears that regulations have 
now been changed to require that the 
combined incomes of all three apartment 
mates be considered, and they be treated as 
a family unit for purposes of establishing 
eligibility and computing subsidies. This 
has the effect of disqualifying most group 
home residents although they would have 
been eligible on an individual basis. 


Another source of support for the Group 
Home Program is Maryland’s unique 
Sheltered Housing program. Under this 
plan, which is administered by the State 
Office on Aging, a subsidy is received by 
about one-half the Group Home residents 
towards the cost of food and supportive 
services. 


Another federally-funded program which 
has proven helpful to the Group Home 
Program is the Senior Aide program. The 
National Council of Senior Citizens 
administers this program under Title [IX of 
the Older Americans Act, and the Jewish 
Council for the Aging is the local grantee. 
Some of the homemakers in the Group 
Home Program are Senior Aides, and their 
salaries are paid through the grant. This 
further reduces direct costs to the Council. 


Even with payments by residents, and 
various government subsidies, the program 
has a small deficit which is made up 
through private donations to the Council. 


Evaluation of the Program 


In the fall of 1978, an intensive evaluation 
of the program was completed through a 
Model Project grant from the 
Administration on Aging. The conclusion 
of this evaluative effort was that the 
program was indeed viable, and on-the- 
whole, positively regarded by residents and 
their families. Main advantages of the 
program were seen to be the companionship 
and sense of enhanced safety it offered. 


Concerns have been expressed that by 
offering such an extensive service package 
the Group Home Program might be 
fostering dependency or that by following a 
communal model the program might 
somehow be encroaching on individual 
residents’ autonomy. Council has found, 
however, that it is serving a truly frail 
population who are at high risk of 
institutionalization. Their level of 
functioning and their sense of security and 
autonomy have been enhanced through 
residing in the Group Home Program. For 
them the program effectively matches care 
with need. 


While in no way a substitute for HUD’s 
extensive 202 Housing program, the group 
home approach is a valuable supplement. 
For the most part it uses existing housing 
stock, and does not require expensive 
capital investment, or the lengthy lead time 
associated with new construction. It can be 
replicated in almost any setting, be it rural, 
urban or small town, with modifications to 
meet the needs and resources of individual 
communities. It can be sponsored by 
voluntary as well as public agencies. The 
important point to remember is that 
individual programs remain small, flexible 
and personalized. 


Mrs. Breslow is the Executive Director of 
the Jewish Council for the Aging of Greater 
Washington. 
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Project Frankfort, 
Kansas 


Little Timber Housing 


by Martha Earle 


**Project Frankfort, Kansas” is a first in 
the State and one of a few in the Nation in 
which construction and social services for 
the elderly have been effectively 
coordinated and combined in the 
beginning stages of a project. The 
objective was to provide quality housing 
and strong supportive services through 
the elimination of overlap or duplication. 
The result: a substantial savings of tax 


dollars. 


The small, yet highly significant project — 
named Little Timber Housing — is located 
in Frankfort, Marshall County, Kansas 
(population: | 055), approximately 150 
miles northwest of metropolitan Kansas 
City. The project contains [5 units 
(including two for the handicapped) and 
an expanded senior citizens’ center 
equipped to serve the needs of up to 100 
of the community's population age 60 and 
over. 


The results exemplify the availability and 
workability of combined Federal, State, 
county and local programs and resources 
in providing adequate housing and 
congregate services for senior citizens 
living in rural communities. 


How did it begin? 


During the summer of 1978, the Director 
of Marshall County's Agency on Aging 
contacted HUD’s Topeka Office about 
the possibility of developing social and 
nutritional programs at the new project 
for the elderly in her county. 
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A call trom a HUD Community Services 
Advisor to Frankfort’s mayor and director 
ot the Section 8, New Construction 
project, revealed that he was definitely 
interested in discussing the feasibility of 
incorporating these programs during the 
initial construction stages of the project. 
Expediency was necessary as concrete 
had been poured and masonry work was 
being completed. 


All agencies and organizations that could 
have an interest in developing and 
implementing the services were contacted 
quickly and a meeting was arranged. The 
participants included representatives trom 
HUD. the Northeast Kansas Area Agency 
on Aging, the Marshall County Agency 
on Aging, the Marshall County Retired 
Senior Volunteer Program (RSVP) 
Director, the State’s Department of 
Health and Environment's Food Service 
and Lodging Bureau, the mayor and the 
Frankfort City Council, the local Lions 
Club, and the Senior Citizens Advocates 
organization. 


During this meeting, the participants 
agreed that if the Frankfort Senior 
Citizens program was to be effective, it 
should provide supportive services, not 
only tor project residents, but for the 
entire community of citizens 60 and over. 


The supportive services identified 
included nutritional meals five days a 
week, home-meal deliveries. 
transportation, information and referral, 
recreation, education, Retired Senior 
Volunteer Program (RSVP), counseling, 
homemaker, county health nurse, 
handyman, and employment. 


Through this advanced planning and 
coordination, the multiplicity of facilities 
operating in the same geographic locality 
would be eliminated or reduced to a 
single multipurpose facility, resulting ina 


substantial savings to taxpayers in 
construction, remodeling, and 
administrative costs. 


After a survey and much discussion about 
the needs of the residents of the 15-unit 
project and the possible programs that 
could be incorporated in the adjoining 
senior center, it was agreed that the 
mayor would visit with the project 
architect to consider the feasibility of 
expanding the center and its kitchen 
facilities. The expansion would be needed 
to provide for the additional services and 
also to comply with State health and 
environmental requirements for the 
preparation of group meals. 


Subsequently, a change order was drawn 
up and the necessary approvals obtained 
for the center's expansion. City Officials 
agreed to provide the additional $24,950 
needed. thereby avoiding such 
complicated alternatives as increased 
project rents, additional HUD funds or 
revenue bonds. 


Other resources quickly followed. Chairs, 
tables. lounging furniture, eating utensils, 
kitchen equipment, and funds for 100 
meals a week for one year were provided 
by a grant under the Older American Act 
by HEW. HUD’s Section 8 Housing 
Assistance Payments Contract will 
provide $47.880 over a 30-year period: 
Marshall County will provide 
approximately $8,000, raised through a 
special mill levy for transportation for all 
senior citizens in the county; the Lions 
Club is donating a dishwasher and 
money. and additional funds will be 
provided by Federal and State agencies 
through county and local representatives. 


Additional support is being provided, 
both in time and money, by the local 
Senior Citizens Advocates organization 
and other civic groups, and through 
individual donations. 


The elderly will be involved either as 
salaried employees or volunteers, 


depending on services and programs 
implemented. 


Salaried jobs will include a nutrition site 
director, transportation, yard 
maintenance and beautification (a **Green 
Thumb” program), and cook. Volunteer 
programs will include reading. 
telephoning, visitation, assisting with 
meals, writing letters, running errands for 
the incapacitated and transportation. 
Eligibility criteria for all funded programs 
will be met. 


While still in its infancy Project 
Franktort, Kansas illustrates the 
compatibility and feasibility of 
coordinating Federal, State, county, and 
local efforts and resources in providing 
housing and congregate services for 
senior citizens. 


This project is to be included in Project 
Idea Directory of Innovative 
Developments in Aging. 


It is also presented in Idea Exchange, 
25th Western Gerontological Society's 
Conference held in San Francisco, Calif., 
in April of this vear. As a result of that 
presentation, approximately 100 
inquiries were received from throughout 
the U.S. and British Columbia, Canada. 


The project was also displayed at the 4th 

Annual Governors’ Conference on Aging 
at Kansas Unive: «ity (Lawrence, Kansas) 
during the week of May 22, 1979. 


Ms. Earle is Neighborhood and 
Consumer Affairs Representative, Kansas 
City Area Office, HUD. Before relocating 
to the Kansas City, Kansas Area Office in 
January of this year, she was Community 
Services Advisor in the Topeka, Kansas 
Insuring Office. 
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ER EE TS: eee eee 
Housing Alternatives in Baltimore 


by Selma Gross and Eugene Bartell 


For some older persons a major problem is 
the lack of financial resources required to 
maintain a house and to make necessary 
repairs on leaking roofs and defective 
heating, electrical and plumbing systems. 
Others require housing that combines 
shelter with social services. Home- 
delivered meals, homemaker-chore and 
personal-care services help the older 
person remain at home in the familiar 
surroundings of friends and neighbors. 
These services can either delay or erase the 
need for institutionalized care. 


Programs in Baltimore 


The Baltimore City Commission on Aging 


and Retirement Education, through its 
Area Agency on Aging, has developed 
several outstanding programs that respond 
to psychological, physical and social 
needs of the elderly. 


One of the most successful programs 
funded with Title III monies of the Older 
Americans Act is the Hardship Home 
Repair Program of the Baltimore City 
Housing and Community Development 
Office. Housing inspectors often 
encounter older owner-occupants whose 
houses are in need of subst_ntial repairs. In 
many cases these elderly homeowners are 
not financially able to have repairs made; 
nor do they have the knowledge or ability 
to contract for the necessary work. The 
Hardship Home Repair Program utilizes 
Concentrated Employment Training Act 
trainees to perform carpentry, painting and 
roofing repairs under the supervision of a 
qualified craftsman. Another component 
of the program utilizes Older Americans 
Act monies to award repair contracts to 


private contractors. The work is often 
beyond the capability of the hardship 
crews and in most cases requires the 
services of licensed plumbers, electricians 
and heating contractors. 


The Commission on Aging and the Area 
Agency have been able to respond to 
housing crises precipitated by severe 
winter weather. Immediate and critical 
problems with pipes, roofs and furnaces 
resulting from severely cold weather this 
winter were repaired when the Area 
Agency on Aging awarded emergency 
funds to the Baltimore Department of 
Housing and Community Development. 
During the last several years the Area 
Agency on Aging has awarded more than 
$300,000 for repair and renovation of 
almost 300 dwelling units for the elderly. 
Services offered by the Hardship Home 
Repair program help the elderly 
householder to remain at home in a barrier- 
free environment. 


One recipient who is representative of 
recipients of services of the Area Agency 
on Aging is a 73-year-old widow who has 
lived in a rowhouse for 18 years. Services 
included extensive electrical repairs, 
installation of a new roof and a new central 
heating system. Most of the fixtures in the 
basement kitchen also needed to be 
replaced. The fixtures were installed on 
the first floor because of the resident’s 
arthritic condition which made walking up 
and down the stairs difficult. 


For a significant number of elderly the 
major problem is not so much related to 
physical renovations and repairs as it is to 
the inability to perform the essential 
activities required to live independently in 
a home or apartment. Public housing 
projects for the elderly, for example, were 


originally designed for the well and 
physically able. As years passed the health 
and functional abilities of many of them 
began to deteriorate. Many became unable 
to perform part of their daily activities, 
particularly in the areas of housekeeping 
and meal preparation. Although assistance 
was needed with these activities, the 
individual was otherwise capable of 
continuing to live independently. For 
example, some needed all their meals 
provided, rather than just lunch. These 
residents, however, did not need the total 
and constant care an institution would 
provide. Sheltered housing, initiated by 
the Maryland State Office of Aging, was 
developed as a comprehensive approach to 
meeting the needs of these elderly 
residents and avoiding their inappropriate 
placement for institutional care. Many 
residents had limitations which rendered 
them unable to continue to live 
independently without such support 
services but who were not so disabled as to 
require the more intensive care of an 
institution. 


The major service elements in the 
Sheltered Housing Program include 
meals, personal care services, 
housekeeping, counseling, screening and 
evaluation. Services are provided on an 
‘*as needed”’ basis, encouraging the 
development of independence whenever 
possible. 


The benefits of combining services with 
shelter are exemplified by a 92-year-old 
woman with cardiac and arthritic 
conditions which significantly limited her. 
Prior to becoming a part of the public 
housing sheltered housing program she 
lived alone in an apartment. Gradually, 
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she discovered that she was no longer able 
to shop or prepare nutritional meals, to 
keep her apartment neat and clean, or to 
get in and out of the bathtub. She also 
found that in attempting to do these things 
she often had accidents — falling or 
burning herself. Since joining the 
sheltered program she is able to enjoy an 
independent life within the constraints of 
her limitations but without constantly 
fearing that her independence will be 
removed unnecessarily or prematurely. 


Sheltered Housing is a cooperative effort 
of many community and State agencies, 
programs and organizations. Title III 
monies from the Area Agency on Aging of 
the Commission on Aging act as a catalyst 
to bring these “‘provider’’ agencies 
together and to plan for the development 
and expansion of the program in the City 
of Baltimore. 


Important Need Met 


The need to feel safe and secure is an 
important part of one’s psychological 
well-being. While this is true of persons of 
all ages, it is particularly important for the 
elderly, who often feel vulnerable. The 
Campaign Against Crime Program 
developed by the Commission on Aging 
and Retirement Education and the 
Mayor’s Coordinating Council of 
Criminal Justice, funded by LEAA, helps 
elderly victims of crime in their own 
homes. A maintenance carpenter can be 
dispatched immediately to repair or 
replace broken windows, doors and other 
security risks resulting from forced entry. 
Labor and hardware cost savings to the 
program’s clients through this 
arrangement have been considerable. The 
program also provides comprehensive 
home security inspections and offers crime 
prevention information. The ability to 


respond quickly when elderly are 
victimized helps to minimize trauma and 
enhances and restores the older person’s 
sense of security and safety. 


An alternate housing program, Foster 
Family Care, developed by the Johns 
Hopkins Hospital with Area Agency on 
Aging funds provides a home environment 
for old people who upon discharge from a 
hospital usually are placed in a nursing 
home. 


In this program families or individuals 
from the community are trained to be 
‘‘care-givers’’ so that senior citizens with 
health problems can live in the 
community. The “‘care-givers’’ are 
provided training by physicians, nurses, 
social workers, physical therapists, and 
nutritionists. Basic nursing skills, the 
importance of diets, the arrangement of 
living quarters so the home situation is 
convenient for everyone concerned are 
dealt with in the training programs prior to 
placement. Some of the care-givers are 
people who live alone and want someone 
to share their homes. The program allows 
older persons with disabilities to live in a 
normal home in a familiar community. 


Housing Availability 


The Section 8 Housing Program is a 
critical program for providing adequate 
housing for the City’s elderly. Currently 
there are almost 800 families participating 
in the Section 8 rental subsidy program. Of 
these, 775 families are headed by an 
elderly individual. 


Providing services and programs to enable 
older persons to remain independent in 
their homes and active in their 


communities has been a major mandate of 
the Commission on Aging and Retirement 
Education since its creation by City 
ordinance in 1973. The Area Agency on 
Aging, the planning and grant making arm 
of the Commission on Aging, has as its 
major objective the development and 
funding of services appropriate to the 
diverse needs of the elderly population. 


The Commission on Aging and 
Retirement Education is a part of the 
City’s Human Services network. Because 
the Executive Director serves on the 
Mayor’s cabinet, there has been strong 
cooperation and coordination with both 
public and voluntary agencies in the 
community. By combining resources, 
manpower, and skills, Baltimore has 
developed these innovative and effective 
programs. 


Contributions of content for this article 
were made by: Michael Lachance, 
Director, Campaign Against Crime for 
Older Baltimoreans, Baltimore City 
Commission on Aging and Retirement 
Education; John Huppert, Housing 
Inspection Administrator, Department of 
Housing and Community Development, 
Baltimore; and Marsha Ross, Johns 
Hopkins Hospital Department of Social 
Work, Community Care Program. 


Ms. Gross is Executive Director of the 
Baltimore City Commission on Aging and 
Retirement Education. Eugene Bartell is 
Director of the Area Agency on Aging 
(planning arm of the Commission on 
Aging and Retirement Education). 





Lines & Numbers 


A Summary of HUD Housing Units for the Elderly* 


*All figures represent number of projects/units currently insured by FHA unless otherwise noted. 
Construction Programs 


Section No. of Number of Approx. No. of %ofElderly Reporting 
Number Program Status Projects Units Value Elderly Units Units Period 


3,4 Low-Income Public Cumulative thru 
Title II Housing Active 9,812 sbiTS: Not Available 529,900 °* 6/30/78 


Direct Loans for Inactive~ 330+ 5,27: $ 574,580,000 45,275 Cumulative thru 
Housing for the 1972 
Elderly and Handicapped Ave 760) 67.866 2.133.300.000 64.964 “ae thru 


202 


Mortgage Insurance for Cumulative thru 
Housing for the Elderly Active 463 2,746 1 035,632,314 62,746 12/78 


Multifamily Rental ; Ser 
ct ee Active 025.908.9% . ative 
Housing for Low- and Active 3,522 SST ANS 5 025,908,981 ag 763 rai thru 


Moderate-Income Families Active 3,212 385,45 7,242,658 ,245 


* leas “ Total Program 
omeownersnip Assistance . »- 457 63 & . 995 030.65 5 . > 5 ee 
for Low- and hides ite oe ae ene Figures Not Figure thru Revision 


Income Families Ketioe 12.5 12.55] 354.355.937 Currently Available Cumulative Revised 


Program thru 9/78 
Multifamily Rental Housing Active Zs 285,012 3,932,318 ,605 3,382 1.2 Cumulative thru 
12/78 
Rental and Cooperative 


236 Assistance for Lower Inactive 645 7,479 970,182 a, 2 ; — thru 
Income Families oe 


202/236 202/236 Conversions Inactive 28 306 482,032,750 28, Cumulative thru 
12/78 





Nursing Homes and Cumulative thru 
Intermediate Care Facilities Active : | 495 653,888 ‘ 12/78 





Non-Construction Programs 





4 7 4 ; ies , 
Existing Active : 00,234 ’ 199,178 28 Cumulative thru 


4/30/79 
Low- = 


ey. E. ‘ 
Income New Cumulative thru 
Rental Construction Active m4 N/A 51,03 5 4/30/79 
Assistance . 4,5 
a Substantial 





Cumulative thru 
Rehabilitation Active 5 ; N/A Px 39 4/30/79 
¢ . aes ‘ ~ . 
Rehabilitation Loans Active” ao f 546,357,000 N// Approxi- Cumulative thru 
mately 20% 9/30/78 
of the Loans 


Low Rent 7 Cumulative thru 
Leased Housing Inactive~ N/é 163,267 V/A 54,000+ 357 12/75 


Data does not indicate how many of these units are designed specifically for the This table was compiled by the Community Services Staff, NVACP, with the 
elderly assistance of the Management Information Systems Division, Office of 
aE oures i kit ii leah ih lca el aid ea iaietaii Management, in the Office of Housing and the Program Budget Development 
es ee i Bh progr Division, Office of Budget, in the Office of Administration. 
~ Figures for revised Section 202/8 represent cumulative project reservations as 
of 4/30/78. 

Figures represent cumulative fund reservations through reporting date. 
Figures do not include Section 8 commitments attached to Section 202/8 fund 
reservations 

Figures represent loan commitments only. 


Figures represent number of mortgages. 
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SUBSCRIPTION ORDER FORM 





NAME-First, Last 
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Enter my subscription to Cha/lenge! 
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(1 Remittance Enclosed 
(Make checks payable to 


Mail order form to : Superintendent of Documents) 


Superintendent of Documents 
Government Printing Office (1 Charge to my 
Washington, D.C. 20402 Deposit Account Io 
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New Address 

Superintendent of 
Documents 
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